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LIITED LIABILITY IAY FLORIDA DEPARTMENT OF STATE < & 'l
COMPANY ; Secretary of State 1’7\}2 {5\ '\
REINSTATEMENT DIVISICN OF CORPORATIONS Ve, g
S A~ 'S"'} O
Rl
DOCUMENT # M03000004153 ',9& =S
1. Limited Liabllity Company's Name '?p ‘D o
HOMES & LAND, LLC 2
QT 2.00% =) 008~ / .
REINSTATEMENT 2uoy —200
2. Principal Office Addross. 3. Maliing Office Address )
3060 Peachtree Road 3060 Peachtree Road 4. Siste/Country of Formation
Sulte, Apl. #. elc. Sulte, ApL. #, etc. DE
Suite 200 Suite 200 5. 2:"‘0‘%%“5?"1?5‘: ‘i’r:g:zg“;’d 12/15/2003
City & State Cil'y & Stata
Atlanta, GA Aflanta, GA 6. FENumoer /| Acplod For
Mot Agplicable

z Country p Country 7. $5.00 Additional F ire
30305 USA 30305 USA CERTIFICATE OF §TATUS DESIRED [/]

8. Nomo ond Address of Current Registersd Agent

Name .
NRAI Services, Inc.
Stresat Addrass (P.O. Box Number is Not Acceptabla)

2731 Executive Park Drive A NIN a == vl =TT
Sule, LB o g N2/ 21 A05--01027--00%  #305, 00
City State | Zip Code
7 Weston FLi 33331
8. |, being appointed the registered agant of the above named limitad liability cormpany, am familiar with and accept the obligations of Chapler 608, F.S5.
. NRAI Sepviges, Inc. sé
s of :
R?grzz‘l?ur:dhgant KS m M P /bg‘c S’r— Qe - Date 21[; log
' REGISTERED AGENT MUST SIGN
10, Names and Street Addresses of Managing Members/Managers
Tiles Managing I\:‘:mmb'e?r'.managers mﬁﬁﬁ:ﬂiﬁiﬁ’ ME;H?per City / State / Zip
L]
s James S. Altenbach 3060 Peachtree Road, Ste. 200 Atianta, GA 30305
Dr Frank K. Bynum 3060 Peachtree Road, Ste. 200 Aflanta, GA 30305
CEOD | F. Blair Schmidt Fellner 3060 Peachtree Road, Ste. 200 Atlanta, GA 30305
COB | Geraid Hogan 3060 Peachtree Road, Ste. 200 Atlanta, GA 30305
D Michael Lazar 3060 Peachtree Road, Ste. 200 Atlanta, GA 30305
D | Thomas R. Wall, IV 3060 Peachtree Road, Ste. 200 Atlanta, GA 30305
11. | cerify that | am managing member/ or the recaiver of trustes emp ad ko executa this application as provided for in chapter 608, F.S. | further cartity that when

' L
filing this reinstatement application the reason for dissolution has bean aeliminated, the imitad labllity company name satisfies the requirements of section 808.408, £.S., and that
all 1ges owed by the limik ity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal elfact
as it made under cath.

Signature of

Manzging Member/Manager Date Dayttme Phone #

Typed or printed name of si Managing Member/Manager

CR2ED41 {10/02)



